cies for analyses by anatomic site. In order to estimate the month of peak incidence (0) and the relative amplitude of the peak, we also fitted to the aggregated data a simple harmonic model previously employed in our analysis of cutaneous melanoma (Schwartz et al. 1987) . The probability that a peak in incidence arising from sinusoidal variation for a particular 12 month cycle was due to chance was calculated according to Roger's method (Roger, 1977) . When the sinusoidal model did not fit the data adequately we determined the six-month period with the highest incidence and used a non-parametric method to evaluate the probability that each such period would have occurred due to chance (Hewitt et al., 1971) . Figure 1 shows the monthly incidence for males and females for all uveal melanomas. A small, late spring-early summer peak was observed for females (0=June, amplitude = 0.08, X2 = 1.51, P= 0.47), although there was a rise in the incidence in the late fall as well. The sinusoidal model offered a poor fit to the data for males (X2 =23.10, P=0.017); the six-month period with the highest incidence occurred between January and June (P=0.38). The monthly incidence of ocular melanoma of specific sites within the eye for males and females is shown in Figures 2 and 3, respectively. Melanomas coded as arising in the choroid exhibited peaks at the end of the year among females, while the monthly incidence of these tumours in males was fairly constant with the exception of a deficit in May; the extent of seasonal variation was small for both sexes and could easily have been due to chance (Males: 0=December, amplitude=0.06, X2=0.65, P=0.72; Females: 0=May, amplitude = 0.03, x2 = 0.10, P = 0.95). The incidence of melanomas coded as arising in the eyeball, however, exhibited strong seasonal variation. Among males, a large, late winter-early spring peak was observed (0=March, amplitude=0.36, X2= 13.98, P=0.0009), while for females the peak was somewhat smaller and occurred in the middle of the spring (0=May, amplitude=0.22, X2=3.54, P=0.17). A deficit in the late summer of ocular melanoma not classified as to a specific site was observed among males, but there were several peaks throughout the rest of the year, resulting in a poor fit to the model (X2=30.59, P=0.001); as with ocular melanoma as a whole, the incidence was highest between January and June (P=0.83). Among females, the estimated peak incidence of unclassified. tumours occurred in the summer and was of moderate relative size (0=July, amplitude=0.19, X2= 1.75, P=0.42). All of these results were essentially unchanged when we restricted the analysis to tumours whch had been microscopically confirmed. Further, for each sex, the seasonal pattern of all uveal melanomas combined showed no noticeable influence of time period of diagnosis (1973-75, 1976-78, 1979-81, 1982-84) , age at diagnosis (<60 years, 60+ years), or area of residence at diagnosis (northern vs. southern United States, using 40"N latitude as the demarcation between these geographic regions).
These results do not provide evidence that the incidence of uveal melanomas as a whole exhibits seasonal variation resembling, that observed for cutaneous melanoma in the same population (Schwartz et al., 1987) . Although a springsummer peak in incidence was found for females, this pattern was not very strong and could have quite plausibly arisen by chance. Furthermore, there was no peak in 'sunny' months for males. Studies of the monthly incidence of ocular melanoma in other populations have also reported little or no similarity to cutaneous melanoma. Swerdlow found no statistical evidence of seasonality of ocular melanoma incidence among males or females in Oxford, UK, in contrast to a later report on cutaneous melanoma in that region (Swerdlow, 1983 (Swerdlow, , 1985 . In a study of 238 cases of ocular melanoma reported to the New York State tumour registry between 1975 and 1979 and aggregated into six two-month periods, a peak in the incidence was found in May-June for males and September-October for females (Polednak, 1985) .
The patterns were generally dissimilar to those for melanomas of the skin, although the bi-monthly incidence of ocular melanoma diagnoses among males bore some resemblance to that for cutaneous melanoma of the trunk. Our findings, however, do not indicate such a similarity among males in the SEER data (Schwartz et al., 1987) .
Neither of the previous investigations analyzed the seasonal patterns by anatomic site within the eye. In this study melanomas coded as arising in the eyeball and those not coded to a specific site exhibited the strongest seasonal variation, but only among females did the patterns at all resemble those for cutaneous melanomas in the SEER data (Schwartz et al., 1987) .
It has been proposed that the peaks of cutaneous melanoma incidence in the summer months, which correspond to peaks in the intensity of ultraviolet radiation, represent a late-stage promotional effect of sunlight on in-situ or early invasive disease (Armstrong & English, 1988) . To the degree that this is true, that similar variation has not been observed for ocular melanoma as a whole may suggest that sunlight does not play a similar role in this disease. However, for melanomas of the eye the absence of seasonal variation may represent, to some extent, an artefact of the natural history of the disease. Uveal melanomas most often come to diagnosis as a result of pain or loss of vision (Shields, 1983) . If the incidence of these tumours truly increases during the summer, but clinical detection of some fraction of the cases is delayed (due to variation in tumour growth), a seasonal pattern similar to that observed for cutaneous melanomas might be obscured. It is also possible that detection of any seasonal patterns in ocular melanoma incidence requires the analysis of a larger number of tumours (although the present study involved substantially more cases than either of the previous investigations).
Whether or not melanomas arising in specific uveal structures exhibit seasonal variation similar to cutaneous melanoma could only be partially addressed by this study. It has been proposed that, based on the heterogeneity of exposure to ultraviolet radiation among uveal tissue, only melanomas of the iris (and not those of the choroid or ciliary body) would be expected to show any association with indices of solar radiation (Lerman, 1985) . Our findings for choroidal melanomas would be consistent with a limited degree of exposure of this tissue to a likely carcinogenic component of sunlight, but our results for melanomas of the eyeball are difficult to interpret since the ICD-O classification did not permit us to distinguish between melanomas of the ciliary body and iris. The strikingly different seasonal incidence of eyeball melanomas for males and females, however, argues against the likelihood that, had such distinction been possible, consistent patterns between the sexes would be observed for either ciliary body or iris melanomas.
